THE DIVISION OF HEALTH OF MISSOUKI

STANDARD CERTIFICATE OF DEATH
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ervice istration District No. Primary Registration Qistri:t No. e Registrar’
- 2. USUAL RESIDERCE (Where deceased lived. If instisution: Resndmcu b
. COUNTY . STATE b. COUNTY - ssio
a0 ° ° Illinols Mariehiyr
-57 b. CITY (1 cutside corporate limits, give TOWNSHIP only) | Inside Limirs < chY InsidelLimits
TOWN St. Louls Yes fg] No[] TOWN Salsm YosKJ No[]
c. FULL NAME OF {If NOT in hospitcl, give location} | Length of stay in 1b d. STREET (If outside, give location)- Reside on Form
HOSMITALOR ot,, John's Hosp4 7 days TS st Wittaker Yos U] No[&
|
3. NAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
{Type or print (]
EVA (NONE) BISEL oeatiMarch 17, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER i YEAR| IF UNDER 24 HRS.
' uarriEDL ] nEver warmieol ] 8 , bisthdon) Apibe [ Bp Howrs Min,
Female | White |5 woweX] oworceod)| Jan. 3, 1885 | 78 i |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) ND
ousewlife At Home Selem, Illinois ! U. Se A
130. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. P. Vaughn Helen Wimberly - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY HO.| 17. INFORMANT Address

(Yes, nNablmkmvm)l(lf yn,_giv--ww O;dufc-lnfl..l'\'lc.)

None

Owen Bisel = Salem, Illinois

PART |.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ond {c}.)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _J,’W )\m’

INTERVAL BETWEEN

- - 30‘NS—E;¥AND DEATH ]

Aedoctt. = . Lok quuatin- Ebidy, o
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& Conditiens, if any, DUE TO (b)
t w:::h gave |'|ll( !)o }
a Y& Cousse a),
z tating the wnder- ( .
Sz lying covse last, # DUE TO (¢} ﬂ-—fﬂ'fd\uq/ ﬁzlﬁfﬁ
‘s S2BF PART I, OTHER SIGNIFICANT CONDITIONS CONWRIBUTING ﬁ DEATH but not related 1o the terminol disease condition given in PART { (a) - 19. WAS AUTOPSY
'3 xfx PERFORMED?
i+ Sfc - YES[] NODE -
P x 5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P = = w
Tt O O ad
i & <RSI 0c. TIMEOF  How Meonth, Day, Yeor
(2 =gs INJURY  om.
i g : k] p.m.
rE & 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
3 WORK AT WORK
f 21 4 ¥ F ond last sow hes alive on /
o
H
H
5
<

v {Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
4] t
s, © Cous. Beds . 3-4-0%
23a. BURIAL, CREMATION, | 23b. DATE a 23:- NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, l’“’l, o cownty) i {Sretw)
(Sougif
urisl @ |3/19/59 Bastlawn,Cems tery Salem, Illinois
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/¢ E. St. Louis, Il1. MAR 19 '59 #. | Lodd M.
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STATEMENT BY LICENSED*EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -
by me, or by treriraeeeeens Student Embalmer No. .....cooevvnnenss I

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. =

P. O. Addtess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above,




